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Abstract
Background: Premature ejaculation (PE) is a common sexual dysfunction among men which affects men
and their partners. Little qualitative data are available to characterize the impact of PE on men and their
partners about ejaculatory control, sexual satisfaction, emotional distress and relationships. The objective
of this study was to assess the impact of PE from the perspective of men with PE and the female partners
of men with PE on their sexual experience, distress and relationships.
Methods: Qualitative data were collected through 14 focus groups in the US and through one-on-one
interviews in the US, UK, Italy, France, Germany, and Poland. Study participants included heterosexual
men with PE and female partners of males with PE. All participants were asked about how PE affects their
daily life, including emotional impacts. One-on-one interviews also included obtaining feedback on the male
and female versions of 4-single item measures of PE focusing on ejaculatory control, satisfaction with
intercourse, interpersonal distress, and relationship difficulty.
Results: Participants included 172 males with PE and 67 female partners of men with PE. Lack of control
over ejaculation and dissatisfaction with intercourse emerged as central themes of PE. Lack of ejaculatory
control resulted in greater dissatisfaction and greater emotional distress, including feelings of inadequacy,
disappointment, and anxiety. Continued PE ultimately leads to greater problems with partners and often
disrupts partner relationships. Participants indicated that PE was keeping them from attaining complete
intimacy in their relationships even when their partners were generally satisfied with sexual intercourse.
Impacts of PE on sexual satisfaction, emotional distress and partner relationships were consistent across
countries. Feedback on the single-item PE measures confirmed relevance of the item content and further
confirmed major themes identified from the qualitative data.
Conclusion: This qualitative study provides valuable insights on the substantial psychosocial burden of PE
in the US and the Europe. Lack of control over ejaculation resulted in dissatisfaction with intercourse and
increased emotional distress, and wide-ranging impact for both men with PE and their partners of men
with PE. Data collected in this study may help inform the content of new patient reported measures for
use in PE research.
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Introduction
Research on the understanding and assessment of prema-
ture ejaculation (PE) has increased over the past five years
[1]. Although there are varied conceptualizations of PE,
the most widely accepted definition is included in the
most recent version of the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM-IV-TR) [2,3]. The DSM-IV-
TR defines PE as "persistent or recurrent onset of orgasm
and ejaculation with minimal sexual stimulation before,
on, or shortly after penetration and before the person
wishes it" that "cause(s) marked distress or interpersonal
difficulty." Differences in definitions of PE persist and
there is debate about the role of patient-reported out-
comes (PROs) in determining the diagnosis of PE [4-6].
The current study focused on examining patient percep-
tions of the key problems and burden associated with PE
from the perspective of men with PE and female partners
of men with PE.
PE is the most frequent male sexual dysfunction with an
estimated 20% to 30% of men reporting PE (variously
defined) at some time in their life [7-11]. Despite this
prevalence rate, few men receive effective medical or psy-
chological treatment for PE, although men have reported
self-treatment with a variety of behavioral approaches,
creams, or herbal products [12]. Failure to seek treatment
may be attributable to personal sensitivity about the prob-
lem, failure of men or their primary care physicians to dis-
cuss sexual issues, and perceptions that there are no
effective interventions.
Intravaginal ejaculatory latency time (IELT) is the most
frequently used endpoint in clinical trials of PE treatments
[2,4,5,13,14]. However, IELT measures only one compo-
nent of the disorder. Some researchers suggest that there is
little empirical support for including patient perceptions
of control over ejaculation or psychological distress in
addition to IELT for diagnosing PE or assessing treatment
outcomes in PE [4,5]. However, other researchers have
found that patient perception may play a significant role
in assessing the burden of PE [1,6,15].
Previous research has indicated that patient-reported out-
comes (PROs) are important for PE assessment and
should measure different aspects of the disorder, includ-
ing perception of ejaculatory control, satisfaction with
ejaculatory control, and satisfaction with sexual inter-
course [1,6,15-18]. For example, Rosen et al. found that a
combination of IELT and patient-reported control over
ejaculation, satisfaction with intercourse, personal dis-
tress and interpersonal difficulty best predicted PE diag-
nostic status [6]. Patrick et al. found that IELT had a direct
effect on perceived ejaculatory control but no direct effect
on satisfaction with sexual intercourse or personal distress
associated with ejaculation [1]. Nevertheless, there are few
psychometrically sound PRO measures that cover the full
range of PE problems [2,14,19], although the more
recently developed single-item PE measures have evidence
supporting reliability and validity [6,15]. More recently,
Althof and colleagues have developed and validated the
Index of Premature Ejaculation which covers many of the
key aspects of the disorder [20].
Given that patient perceptions and the psychological
component of PE can be a significant factor in diagnosis
and that PROs are important for PE assessment, direct
patient input adds critical insight for characterizing the
condition and its impacts. However, studies involving
open-ended discussions among males with PE and their
partners are lacking.
The purpose of this study was (1) to characterize the psy-
chosocial burden of having PE from the perspectives of
heterosexual males with PE and female partners of males
with PE in the US, UK, Italy, France, Germany, and Poland
and (2) to cognitively debrief males with PE and female
partners of males with PE about their understanding of
the recently developed single item measures of four
dimensions of PE. The qualitative research was conducted
using focus groups and one-on-one interviews with partic-
ipants which first examined the burden and problems
associated with PE in US participants. In the next study
phase, in-person interviews examined the burden associ-
ated with PE and cognitively debriefed participants in dif-
ferent countries on the single-item PE measures in
European participants. This research was completed
before the publication of more recent PE measures, such
as the Index of Premature Ejaculation [20] and other
scales [19].
Methods
Fourteen focus groups were convened in the US (eight in
Denver, CO, three in Chicago, IL, and three in Atlanta,
GA) with heterosexual males with PE and female partners
of males with PE to explore the psychosocial impact and
burden of PE. Separate groups were conducted for male
and female participants. In addition, one-on-one in-depth
interviews were conducted with males with PE and female
partners of men with PE in the UK, Italy, France, Ger-
many, and Poland (interviews also were conducted with a
sample of men in the US). In addition to discussion on
the psychosocial impact of PE, the in-depth interviews
also included obtaining feedback on a male and female
version of a brief PRO measure, the Premature Ejaculation
Profile [6,15], which was developed before the focus
groups and in-depth interviews and which focuses on
control and satisfaction with sexual intercourse.
Study participants (or female partners) met the following
criteria: (1) 18–70 years of age; (2) heterosexual; (3) hadHealth and Quality of Life Outcomes 2008, 6:33 http://www.hqlo.com/content/6/1/33
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one sexual partner for past six months; (4) not taking
medication that impairs sexual function; (5) experiences
PE in greater than 50% of sexual intercourse events based
on self-report; and (6) no self-reported problems associ-
ated with erectile dysfunction or sexual impotence, low
libido, previous pelvic surgery or injury, previous spinal
surgery or injury, chronic prostates, or urethritis. For the
men, they needed to report that their average IELT was < 2
minutes and that they reported distress associated with
their PE. For this study, the female partners of men with
PE were not required to be in relationships with the men
with PE participating in this study. Heterosexual couples
were not recruited, and male or female participants only
needed to report that they (for males) or their male part-
ners (for females) experienced PE in the majority of their
sexual intercourse events.
The moderators used interview guides that included open-
ended questions on the following topics: general com-
ments or concerns regarding PE, development and experi-
ence of PE for the male partner, emotional distress and
impact of PE, partner communication about PE, PE effect
on physical and emotional intimacy with their partners,
impact of PE on the overall partner relationship, and char-
acteristics of a successful treatment for PE.
In addition to inquiring about the general impact of PE,
the in-depth interviews included administration of the
male and female partner versions of the single item PE
measures to male and female participants, respectively.
Each version contains four items that ask about control
over ejaculation, satisfaction with sexual intercourse, per-
sonal distress over PE, and relationship difficulty because
of PE [6,15]. Responses are captured on five-point Likert-
type scales. The PE related items was translated and lin-
guistically validated into the different languages using
standardized methods [21,22]. After completing the PE
related items, semi-structured cognitive debriefing inter-
views were conducted. The participants were asked to dis-
cuss the meaning of each item, their understanding of the
item content, and what they thought about when choos-
ing a response. The interviews were conducted in the
native language and were simultaneously transcribed into
English.
Analysis
The objective of the analysis was to review the qualitative
data to characterize the functional, emotional, and inter-
personal impacts of PE from the patient and partner per-
spective. A grounded theory approach was applied for the
analysis [23,24]. This approach means that themes that
are identified need to be grounded or rooted based on
examination of the data and not initially imposed on the
data. The research team, which included five health serv-
ices researchers, used Ethnograph qualitative data analysis
software, version 5.08 (Qualis Research, Denver, CO), to
help organize the data. As is the nature of qualitative
research, this was a fluid process; hence, all ideas and
comments were met with an open discussion. The
researchers convened a series of meetings to identify and
finalize the major themes and respective categories within
each theme.
The cognitive debriefing interviews for the single item PE
measures were content analyzed and summarized to
determine the participants' understanding and compre-
hension of each item and response scale.
Results
A total of 172 males with PE and 67 female partners of
men with PE participated in this study. A total of 51 men
and 17 women participated in the US focus groups, and
85 men and 46 women, who were recruited from the UK
(22 men; 10 women), Italy (20 men; 10 women), France
(20 men; 10 women), Poland (19 men; 10 women), Ger-
many (20 men; 10 women), and the US (19 men only),
participated in the one-on-one interviews. An additional
36 men and four women from the European countries
provided feedback on the PE measures, but did not partic-
ipate in the open-ended qualitative component of the
interviews. Demographic characteristics are summarized
in Table 1 by country and gender. The US study partici-
pants were primarily Caucasian (men: 78%; women:
94%). In the European sample, the mean age of the men
was 43 years (range 25 to 68) and the mean age for
women was 40 years (range 23 to 61), and most were Cau-
casian (men: 77%; women: 82%). For all the men, most
participants (66%) self-reported that their latency time
was less than two minutes.
PE impact
A common issue arising from review of the focus group
and in-depth interview data was that all participants felt
that, because of PE, they lacked something that could
bring more fulfillment into their lives. Lack of control
over ejaculation led to dissatisfaction with sexual inter-
course for the males and partners of men with PE and, in
many cases, resulted in the disruption of their relation-
ship. Even among those participants who stated that they
were sexually satisfied, the male and female participants
indicated that they felt something was missing from their
relationship, and this affected their sense of intimacy. The
participants employed numerous coping strategies to
attain sexual satisfaction, and many sought medical or
psychological therapy to help address the effects of having
PE. However, based on the feedback, it appears that some
individuals affected by PE were reluctant to seek help
given the stigma associated with this problem.Health and Quality of Life Outcomes 2008, 6:33 http://www.hqlo.com/content/6/1/33
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The major themes raised by the study participants
included control over ejaculation, satisfaction with inter-
course, emotional impact and distress, relationship prob-
lems, and partner reactions (Table 2). These themes as
well as the men's coping strategies are discussed below.
Control over ejaculation
Control of ejaculation emerged as a central concept and
represented an essential component of PE. The absence of
ejaculatory control was the principal problem identified
by the male and female participants. Participants felt that
they did not have control: "Well, for me, I don't feel like I
really ever have control"; "If I had the control as to when
I did it. That's what I'd want." In response to the question
about how to determine whether a treatment for PE
would be considered successful, respondents indicated
that control of ejaculation was critical: "If it increases – if
it doubles it, yeah that's success"; "I feel if I had control,
then this wouldn't be an issue at all"; "I mean, the ulti-
mate success would be unlimited control."
Latency time was directly connected with the men's view-
point about control of ejaculation. The experience of PE
was essentially based on lack of control over ejaculation
and the other related PE problems were directly associated
with ejaculatory control. Figure 1 summarizes the associ-
ation between PE related perceptions based on the discus-
sions and interviews with men with PE and female
partners of men with PE. Perceived lack of ejaculatory
control was related to levels of satisfaction with sexual
intercourse and personal distress associated with the sex-
ual act. These problems results in interpersonal difficulty
and problems with intimacy between the male and his
partner, and increased emotional distress among the men
Table 1: Demographic characteristics of the US and European participants
Country
United States Poland Germany Italy UK France
FG I
N6 8 1 9 2 9 3 0 3 0 3 2 3 0
Gender
Males 75% 100% 66% 67% 67% 69% 67%
Females 25% 0% 34% 33% 33% 31% 33%
Mean Age
Males 42.1 46.2 44.6 44.2 41.1 37.3 41.8
Females 40.8 -- 42.2 46.2 41.7 33.9 34.4
% Caucasian
Males 78% 84% 100% 95% 100% 55% 45%
Females 94% -- 100% 90% 100% 60% 60%
Marital Status
Males
Married 41% 84% 68% 30% 47% 41% 55%
Single 43% 11% 14% 35% 42% 41% 30%
Divorced 16% 5% 16% 22% 11% 9% 0%
Other 0% 0% 2% 13% 0% 9% 15%
Females
Married 59% -- 80% 10% 50% 10% 30%
Single 41% -- 10% 50% 30% 80% 40%
Divorced 0% -- 0% 30% 20% 0% 10%
Other 0% -- 10% 10% 0% 10% 20%
Abbreviations: FG = focus group; I = individual interviewHealth and Quality of Life Outcomes 2008, 6:33 http://www.hqlo.com/content/6/1/33
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and to some extent to women in this study. Finally, prob-
lems with interpersonal relations and intimacy resulted in
broader problems in their relationships.
Satisfaction with sexual activities
Satisfaction with sexual intercourse was another impor-
tant concept, and the perception of satisfaction with the
sex act was directly associated with the sense of ejaculatory
control. For the men, their level of satisfaction was directly
linked to their partner's satisfaction with sexual inter-
course. A common comment was: "That's the goal, is for
both of us to be satisfied". However, even when men dis-
covered ways for their partners to attain orgasm, they still
felt that PE affected both their own and their partner's
overall satisfaction. This concept is illustrated by the fol-
lowing: "Orgasm isn't what she's looking for. She's look-
ing for the whole piece"; "But even when she's completely
happy, I feel like I'm still not lasting as long as I should";
"I'd say sex is generally satisfying, but I think it could be
better"; and "I mean, it's satisfying, but maybe it's, you
know, not as much so."
The participants felt that they were missing out on an
important factor in feeling close to their partners because
of their lack of control over ejaculation. The male partici-
pants stated that: "It definitely takes the intimacy out, and
it just becomes physical at that point"; "I would say it
affects my love life, not my sex life so much"; "It prevents
that closeness from being, you know, fully consum-
mated"; and "I'm looking for the intimacy that we lost."
The impact of PE on this sense of intimacy and closeness
was important to men even if their partners lose interest
Table 2: Major themes and respective categories describing PE impacts
Theme Definition
CONTROL Control of ejaculation
Time Reference to or evaluation of latency time (e.g., wanting to last longer)
Control Desire to be able to change the timing of ejaculation
SATISFACTION Satisfaction with intercourse
Unsatisfied with Sex Feeling dissatisfied with sex
Partner Satisfaction Desire to please partner during sexual intercourse
Intimacy Dissatisfied with feeling of closeness associated with sex
Pleasure Desire to enjoy sexual intercourse
EMOTIONS Male's feelings associated with PE
Ego Decreased self-confidence and self-esteem
Embarrassed Embarrassed due to PE
Expectation Not meeting social expectations
Inadequate Feelings of being inferior; not being able to fulfill manly role
Anger Anger
Anxiety Worry or anxiety
Disappointment Disappointed or unhappy
Frustration Frustrated
RELATIONSHIP Expressions about relationship related by either male or female partner
Relationship Frustration Feelings of frustration within the relationship due to PE
Relationship Insecurity Feeling insecure about relationship; have difficult relationship
Relationship Tension Feelings of tension with the relationship due to PE
PARTNER REACTIONS Female partner reactions to PE
Partner Anger Partner feeling angry or annoyed
Partner Disappointment Partner expressing feelings of being disappointed or sad
Partner Frustration Partner frustrated
Partner Reassurance Partner reassuring male sufferer to minimize the magnitude of problem
Partner Avoid Sex Partner avoids or has lost interest in sex due to PE
Relief Desires quick sex because has busy schedule or is tiredHealth and Quality of Life Outcomes 2008, 6:33 http://www.hqlo.com/content/6/1/33
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in the problem. Many of the male participants in long-
term relationships have learned to adjust to the problem
but they still felt unfulfilled: "She really never complains,
but I felt it myself"; "It's time to ...try and fix it; She seems
to really enjoy sex, and I'd like to have that same degree of
enjoyment"; "I think, if she was honest herself, she would
as well [believe that PE was a problem]"; and "It's some-
thing that's very important to me, and in the case of my
wife, it's not important to her anymore."
Both men and women expressed that they sometimes felt
that initiating sex was not worthwhile because they would
not achieve sexual satisfaction and they did not want to
feel disappointed or cause their partners to feel disap-
pointed. The female participants reported that their male
partners reduced the number of sexual advancements due
to fear and anxiety related to PE. The Polish women spe-
cifically reported feelings of low self-worth and unattrac-
tiveness due to the lack of sexual advancements from their
partners. Some women in the UK and Poland reported
finding sexual satisfaction with others because of their
partner's PE.
Emotional well-being and self-confidence
Many of the men reported significant emotional distress
associated with their sexual dysfunction. PE affected them
emotionally and clearly impacted their self-confidence:
"Your lack of control there in that situation makes you feel
inferior"; and "When you can't satisfy your woman, you
somehow feel like there's a large part of you that is miss-
ing or failed." In addition to inadequacy, many of the men
reported feeling anxious, frustrated, angry, and disap-
Association among premature ejaculation-related patient outcomes Figure 1
Association among premature ejaculation-related patient outcomes.
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pointed. The men felt frustrated about their PE and how it
affected their intimacy with their partners and sexual rela-
tionship. In general, the emotional impacts were associ-
ated with not feeling manly as defined by societal
expectations. Common statements from men were: "And
it all links to not having control. You're angry because you
can't control the situation"; and "I would like to be able to
enjoy the whole sexual experience without having an
uptight feeling."
The women perceived their male partner's emotional dis-
tress but some noted that this made it difficult to address
the problem. Illustrative comments from women
included: "I realize I can't say anything because he's feel-
ing inadequate"; "I don't want to bring it up, because I
don't want to affect his ego"; and "You don't want to say
too much because you don't want to offend them." In
general, the women perceived anxiety, reluctance, and
avoidance from their partners regarding sex. A predomi-
nant perception among the men across different countries
was that their partners were reluctant to discuss PE. Alter-
natively, several of the women indicated that their part-
ners were in denial and would not discuss problems
associated with PE: "He's like, we don't have that prob-
lem"; and "Because he doesn't think it's big deal, and he
doesn't – that annoys me." Women in the US, Italy, and
Poland mentioned that their partners were most often in
denial about their PE and would not admit that there was
a problem at all.
Some men indicated that they found it very difficult to
raise the topic of PE, and it was not easy for some of the
men to volunteer for the study: "It's generally not some-
thing I talk about"; "I needed a little bit of courage to
come in." Many of the female participants indicated that
their partners would be too self-conscious to seek help:
"He wouldn't be able to take it"; and "I asked him to come
here, and he says 'there's no way I could do that."' Many
of the men did indicate though that they tried to seek help
in various ways, including buying relevant books, seeing a
psychiatrist, going to hypnotherapy, and discussion with
their doctors. Some struggled with whether or not they
should see a psychologist versus a medical doctor, and
many indicated that "It's hard to find information on this
kind of stuff."
Relationship with partner
The negative effects of PE had profound impacts on the
relationship between the men and their partners. For
many men "You feel like you're not connecting in your
relationship." In some cases, issues with PE led to con-
cerns about the stability of the relationship: "I kind of
question, you know, how good the relationship is when
my girlfriend says, you know, this is not going to con-
tinue... this relationship is over if things don't improve."
Men in long-term relationships generally had less anxiety
about PE and reported better communication with their
partners about PE. However, among women in long-term
relationships, only those in Germany and France reported
minimal anxiety and good communication about PE.
Many younger male respondents reported feeling that
their relationship could be in jeopardy, and specifically
some males in the UK, Italy, Germany, and France were
worried about losing their partners because of PE: "She
said this relationship is going to be over if I don't do
something about it".
Most women expressed disappointment, dissatisfaction
and frustration in their sexual relationship and level of
intimacy because of PE: "So then there's just kind of a dis-
appointment." Some expressed anger, particularly when
their partners denied that there was a problem: "You feel
like you don't get his attention or anything." Many of the
women were reassuring, which helped the males feel less
anxious about sex. However, many of the men noted that
they felt this reassurance was not always genuine; they
sensed that the women did not want to undermine their
self-confidence: "I think she's being sensitive not to shat-
ter my precious male ego." One reaction identified only
among some female partners was a feeling of relief
because, given that they had busy schedules, they did not
have time for lengthy sex.
Coping strategies
The men employed various physical and mental strategies
to try and deal with their PE. These strategies included try-
ing to detach themselves and think of other things during
sex, using humor to decrease the embarrassment of PE,
pacing themselves during sex, and interrupting inter-
course to prolong latency time and to improve ejaculatory
control. For some, it was helpful to discuss their problems
with others, including their partners or physicians. In gen-
eral, these coping strategies were perceived to have varied
success and the underlying problems associated with PE
remained.
Feedback on PE measures
The cognitive debriefing interviews on the male and
female versions of the PE measures substantiated the rele-
vance of control of ejaculation, satisfaction with inter-
course, personal distress, and relationship difficulty
among the participants. The participants believed that the
PE measures focus on important consequences of PE, and
they did not have difficulty understanding the item con-
tent or in responding to the questionnaire. Control over
ejaculation was described by males as being able to stop
or hold back ejaculation if desired and the time to ejacu-
lation. Women uniformly reported this item was associ-
ated with time to ejaculation. In some cases, men and
women included in their descriptions of control the abil-Health and Quality of Life Outcomes 2008, 6:33 http://www.hqlo.com/content/6/1/33
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ity of the man to prevent ejaculation until his partner
attained orgasm.
In response to the satisfaction with sexual intercourse
item, most of the men thought about the pleasure they
experience during sexual intercourse, and this was directly
related to the ability of bringing their partners to climax
during vaginal intercourse. The women reported that the
meaning of this item was based on their ability to achieve
orgasm through vaginal penetration and sexual inter-
course. Some respondents also indicated that their satis-
faction was related to the entire sexual encounter
including both the physical and emotional response.
For the item on personal distress related to PE, all partici-
pants understood distress to be negative emotions result-
ing from PE although there was variation in how
"distress" was defined. Distress was generally interpreted
to include a range of possible emotions, including feeling
inadequate, disappointed, annoyed, like a failure, frus-
trated, and anxious. The women defined "distress" as sex-
ual frustration, irritation, sexual dissatisfaction, or
decreased sexual interest. Some variation was observed
among countries with respect to interpreting degrees of
distress. Specifically, in the US sample, "distress" was
understood in levels of severity. In Germany, a few partic-
ipants did not attach different levels of severity to "dis-
tress" – one was either distressed or not distressed. In
France, most participants identified "distress" as feeling
upset.
The "relationship difficulty due to PE" item generally was
interpreted similarly across participants. The majority of
participants explained that this item referred to problems
in their partner relationships because of PE. These prob-
lems included being disappointed in the relationship,
experiencing tension, being frustrated or sensing frustra-
tion in a partner, arguing, and disruption in the stability
of the relationship. In responding to this item, some par-
ticipants made a distinction between their sexual relation-
ship and their overall relationship. For example, some
participants in long term relationships, or who were older,
focused on their sexual relationship when responding. In
contrast, younger males or those in shorter relationships
expressed focused on their overall relationship when
responding. Most French participants thought about this
item in terms of the effects on their sexual relationship
versus the effects on their overall relationship.
Discussion
The findings from this study suggest that there is a sub-
stantial psychosocial burden associated with PE on heter-
osexual males and partners of men with PE, and that the
major impacts appear to be consistent in the US and
Europe. The findings identified control of ejaculation as a
central concept for PE. The absence of ejaculatory control
results in dissatisfaction with sexual intercourse and per-
sonal distress. The level of satisfaction with sexual activi-
ties and personal distress associated with PE, leads to
increased general emotional distress and relationship
problems. Even in relationships where the participants
noted that they were generally satisfied with sexual activi-
ties, both males and females indicated that PE was keep-
ing them from feeling fulfilled or attaining complete
intimacy in their relationship.
This multi-country study, which included both males with
PE and female partners of males with PE, expands on pre-
vious qualitative research conducted by Symonds and col-
leagues in a US-based study of 28 males with PE [12].
Consistent with the Symonds study, this study found PE
to have detrimental effects on self-confidence and partner
relationships and that men with PE experience anxiety,
embarrassment, and a lack of fulfillment. Because this
study included female partners of men with PE, although
not necessarily the partners of the male participants, we
were able to more thoroughly explore the impact of PE on
the female partner and on the relationship dynamic.
Clearly, in many cases both men and women have diffi-
culty discussing PE and therefore the effects reported here
may be even more substantial than those reported in this
study. The study participants indicated that many individ-
uals experiencing PE are unlikely to agree to participate in
qualitative research.
The results further confirm the central role of ejaculatory
control in understanding the impact of PE on men and
their partners. Latency time and the perception of control
over ejaculation affect the men's satisfaction with sexual
intercourse and their distress related to PE. The qualitative
research is consistent with the findings of a large study of
men with PE [1,6] and other studies [19,20]. Patrick and
colleagues found that IELT was not directly associated
with satisfaction with sexual intercourse or personal dis-
tress but that this relationship was mediated by percep-
tions of ejaculatory control [1]. Personal distress and
satisfaction with sexual intercourse were directly associ-
ated with the interpersonal relationship between the male
and his partner.
Some researchers question the need for patient reported
measures for PE outcomes assessment [4,5]. The current
study findings suggest that more complete understanding
of PE and the effectiveness of PE related treatments
depend on assessing both IELT and patient perceptions
about control of ejaculation, personal distress and satis-
faction with sexual intercourse. More recently, several
patient-reported measures of PE have been developed
covering these concepts, although psychometric attributes
vary among different scales [19].Health and Quality of Life Outcomes 2008, 6:33 http://www.hqlo.com/content/6/1/33
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Based on the discussion by participants, sexual satisfac-
tion for men is strongly influenced by their female part-
ner's report of satisfaction with sexual activities. The men
reported feeling anxiety and reluctance about sex for fear
of disappointing their partner. Men also felt like failures
because of their inability to affect their ejaculatory con-
trol.
The cumulative effects of PE disrupt the partner relation-
ship, causing instability. Female partners of men with PE
react in various ways, and many experience disappoint-
ment and frustration. In some cases, the women in this
study were concerned about damaging their partner's ego
and self-esteem so they avoided direct communication.
Communication was a significant issue between couples
and was associated with age and length of relationship. In
general, couples in longer and stable relationships found
ways to communicate about and adapt to the male's PE.
For younger men and those in shorter relationships, the
extent and nature of the communication between partners
was an important driver in perceptions of personal and
relationship difficulty.
Consistent to the finding by Symonds and colleagues
[12], many of the men in this study noted using a number
of behavioral/psychological strategies to handle their PE
[12]. The men sought help in various ways, including pur-
chasing books and visiting a therapist or physician. How-
ever, these interventions varied in effectiveness in treating
their PE.
The participants confirmed that the four single-item PE
measures were relevant for capturing the major impacts of
PE. These findings are consistent with newer patient-
reported PE outcome measures [20]. The participants
thought that the content and response scales were under-
standable and clear. However, there was some variation
between countries in views about rating distress, with
some participants preferring simple distressed/not dis-
tressed ratings while the majority thought that rating lev-
els of severity of distress was best. In future research
studies of men with PE, this research suggests that these
PE-related measures should be supplemented with other
PRO measures to capture effects on the partner relation-
ship and general psychological well-being. Symonds et al.
also emphasized the need for assessments to include PRO
domains such as impact on current relationship, psycho-
logical well-being, sense of masculinity and impact on the
partner [12].
Limitations of this study are primarily associated with the
generalizability of the findings to the larger PE popula-
tion. First, this study relied on self-report to identify sub-
jects with PE. Research has indicated that subjective self-
reports of latency time may be inconsistent with prospec-
tive latency time measurement [6,25,26]. Thus, to the
extent that men with self-reported PE differ from those
with clinician-diagnosed PE, the findings may not be gen-
eralizable to all men with PE. Second, the participants
were limited to heterosexuals and those who were in sta-
ble relationships and, therefore, important concepts that
may affect other patient groups may have been missed.
Third, we included only those who felt comfortable dis-
cussing their own or their partner's condition. Finally, we
did not recruit male and female partner pairs, but focused
on identifying men with PE and female partners of men
with PE. Future research is needed on men with PE and
their actual partners to confirm and extend these results.
Nevertheless, we believe that the findings from this study
provide a good framework for understanding the impact
of PE from the perspective of males with PE and of female
partners of men with PE. A key strength of this qualitative
research study is the large number of male and female par-
ticipants and the representation of participants from the
US and several European countries.
Conclusion
This in-depth qualitative study provides valuable insight
on the substantial psychosocial burden of PE in the US,
UK, Germany, Italy, France, and Poland. The concept of
ejaculatory control was central for understanding the
effects of PE on men and their partners, with consequent
impact on satisfaction with sexual intercourse and per-
sonal distress. PE was associated with wide-ranging
impacts for both men with PE and their partners. This
study confirms the importance of patient perceived
aspects of PE and demonstrates that the single-item PE
measures cover the key and relevant content for men with
PE and their partners. Further, the qualitative data col-
lected in this study can help inform the content of new
and expanded PRO measures for use in PE research.
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